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INTRODUCTION OF REMEDIES BY INCISION. 
{Communicated for the Boston Medical and Surgical Journal. ] 


Messrs. Epitors,—From an editorial in your JourNAL for Dec. 
3d, it appears that the only novel feature in Dr. Fell’s treatment 
of cancer is his introduction of remedies by means of incision. 
But it is probable that even on this point Dr. Fell’s claim of origi- 
nality may be with justice disputed by a German physician, Dr. 
Langenbeck, of Hanover. Dr. Fell’s method, for some time used 
secretly, was divulged in 1857. Langenbeck, in a book published 
in 1856, entitled “ The Inoculation of Remedies,”* makes known 
the results of his experiments during four years, on the introduc- 
tion of remedies by means of incisions in various diseases, cancer 
among the rest. 

The following are Prof. Langenbeck’s words on this subject :-—~ 
“Many fruitless endeavors to apply with success a variety of reme- 
djes endermatically, finally led me, about four years ago, to the 
method of introducing them at a certain depth under the skin, into 
the subcutaneous cellular tissue, particularly in such localities as 
are rich in lymphatic vessels, and where convolutions of lymphatic 
glands may be found. The first few experiments showed that 
remedies were much more rapidly absorbed, and had a more satis- 
factory effect on diseased organs, than was the case in applying 
them endermatically. I'therefore soon gave a wide application 
we what might be called the hypodermatic or subcutaneous 

As Prof. L.’s method is a decided novelty, a short description 
of his manipulations may be interesting to the readers of your 
JournaL. For introducing the remedy a lancet is used, “ Myrti- 
form, two-edged, pointed, with a spoon-shaped depression on one 
side, for the reception of the medicament. The smallest size 
has a blade one or two lines in width and about an inch long; the 


Die der Arencikorper, von Max. Langenbeck, Prot, Dr. Med, Hannover, 1886. 
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largest size, for incisions into tumors, or fleshy parts, is four or 
five times as large.” The lancet, with the remedy placed in its 
concavity, is introduced as if for vaccination, only to a greater 
depth. It is important that the remedy should be deposited di- 
rectly in the morbid tissues, or, if this is impossible, in the subeu- 
taneous cellular tissues, as near the diseased part as possible. Oc- 
casionally Prof. L. employs what he calls “plaster inoculation.” 
For this purpose he makes an incision through the skin, only three 
or four lines in length, with a small lancet, or even a common nee- 
dle. Over this wound a small pledget of lint, spread with the 
remedy, is placed with great exactness. The plaster-inoculation 
is less painful than the incision, but the action of remedies is not 
so intense. 

With a few exceptions, the remedy to be introduced is mixed 
with a “ vehicle,” consisting of croton oil, or tartar emetic oint- 
ment, or both together, combined with almond oil in such propor- 
tion as to form a mass of a soft solid consistence, which is most easily 
introduced. The effect of this vehicle is said to be twofold; it 
stimulates the absorption, and exercises a derivative, revulsive 
action, which Prof. L. considers very important in many diseases. 

The following appearances are usually presented after an inocu- 
lation. “The place where the remedy has been introduced under 
the skin reddens more or less, in proportion to the quantity of the 
medicament. If two or three drops of croton oil, or four or six 
grains of tartar emetic ointment, have been used, an intense red- 
ness is visible in a few hours. At the same time the skin becomes 
warmer and hard to the touch. A local, subcutaneous inflamma- 
tion therefore occurs, corresponding in intensity to the frequency 
with which a certain quantity of the irritating matter has been in- 
troduced. These appearances are also modified by the greater or 
less depth to which the lancet has been introduced, so that after a 
very deep incision only a slight redness can be detected at the 
surface. Other modifying elements are the qualities of the reme- 
dies introduced, as well as the condition of the tissues which are 
attacked, whether they are soft, relaxed or tense, normal or dis- 
eased. If the tissues are healthy, a passage is formed, corres- 
ponding to the length of the incision, which feels like a hard cord, 
and generally does not close until the act of absorption is finished 
at its deepest point. A fluid may be pressed out of this passage, 
which is at first limpid and afterward puriform. A trace of the 
remedy can seldom be detected in this secretion, unless pressure 18 
applied within a few hours from the time of the inoculation. If 
the lancet has been introduced from one point in several directions, 
then several passages are formed, which, following the same course 
as a single passage, generally unite at their openings to form 4% 
little cavity. In an adult a single passage, after two or three 
inoculations, remains open for eight or ten days, so that at subse: 
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quent attempts the lancet can be introduced without encountering 
any obstacle. If the openings of several passages lie close to- 
gether, they coalesce and form a small ulcer. In this cavity the 
remedy may subsequently be placed, cither in fluid or solid form, 
the former being the best. In a short time the remedy will then be 
entirely absorbed by the passages leading from the ulcer; at least 
this may undoubtedly be assumed from the fact that in four or six 
hours the remedy will have entirely disappeared, while the pas- 
sages are still permeable. Abnormal, diseased tissue re-acts dif- 
ferently according to its conditions. Usually the harder the tissue 
is, the longer will the passages remain open.” 

And now a few words about the success of Prof. L.’s treatment. 
In malignant disease, he says, “I have frequently used inoculations 
of iodine. In some cases the morbid tissue sloughed off entirely, 
but it always returned. The benefits of inoculation were prolon- 
gation of life and avoidance of surgical operations, and even these 
slight advantages are worthy of some consideration.” 

“The quick and satisfactory result of inoculation in one case of 
eancer faciei is worthy of remark, since a similar cure has, to my 
knowledge, never been achieved with any remedy.” 

“A surgeon from the country, 50 years of age, had lost by can- 
cer the whole lower lid, as far as the inner canthus, the external 
commissure of the lids and a third of the upper lid. The ulcera- 
tion, of a dirty yellow color, had extended to some distance over 
the cheek and temple, and had a border of strong hardness. The 
patient’s appearance was cachectic, he was low spirited, &c. He 
came to me to have the operation of blepharoplasty performed. 
I would not undertake it, as there was no possibility of succeed- 
ing. For a few weeks the patient was kept on a strict diet, and 
drank a mineral water (Carlsbader Mihlbrunnen). I then inocu- 
lated daily the whole base of the ulcer and its edges, with the ex- 
ception of one point on the temple. The lancet was made to pene- 
trate down to the Bone. After ten or twelve inoculations, the 
base and the callous edges of the ulcer had separated, with the 
exception of the point on the temple, and a cicatrix was formed of 
perfectly healthy appearance. The lower lid was entirely regene- 
rated ; the upper one remained somewhat defective. Recently, half 
@ year after the operation, the patient returned. Nothing had 
changed; the cicatrix was soft and looked healthy. The eye, 
which had formerly always been congested, also looked well. The 
part of the callous edge on the temple, which had not been inocu- 
lated, remained unchanged, or, if anything, had become a little 
thicker. The patient no longer had any pain, and his appear- 
ance was more fresh and healthy.” The remedy used in this case 
was a mixture of iodine, corrosive sublimate, tartar emetic oint- 
ment and croton oil. The incisions were very painful, and some- 
times bled considerably, 
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As this was Langenbeck’s most successful case, it is evident that 
these inoculations cannot be relied upon in malignant disease. But 
in non-malignant forms, such as lipoma, fibroid and encysted tu- 
mors, polypus of the nose, &c., iodine was used with the best re. 
sults. Non-malignant induration of the mammary gland was also 
successfully treated, the iodine being introduced into the diseased 
tissue itself by incisions often an inch in depth. In fact, probably 
owing to its resorbent powers, iodine appears to have been an 
efficacious remedy in almost every disease characterized by hyper. 
trophy of tissue or the presence of some form of exudation. Thus 
it was used for glandular induration, struma, otorrhoea, lachrymal 
fistula, granular conjunctivitis; scrofulous, rheumatic and gouty 
swellings of the joints; hydrops patella, hydrocele, ovarian dropsy, 
 &e. &. [An interesting cure is reported of a case of extensive 
ovarian dropsy of several years’ standing, in a woman of 30, mar. 
ried, but childless. About three months were consumed in the 
treatment. Inoculations were made on the abdomen, nearly every 
day, with a quantity of the following: Iodini, 9ss.; hydrarg. ox. 
rubr., gr. iv.; ung. tart. stib., Bss.; ol. croton., gtt. iij.; ext. 
squill., gr. viij.; ol. amygdal., 98s. ] 

At the risk of occupying more space than you care to devote to 
this subject, I shall proceed to speak of the application of a few 
other remedies. 

Sulphur was a favorite remedy in most of the chronic diseases 
of the skin, such as eczema, impetigo, ecthyma, tinea, favus, lichen, 
porrigo, herpes, pemphigus, psoriasis, lepra, furuncle. But the fol- 
lowing remedies were also used: veratrine, where there was a 
tendency to rigidity or induration of the skin (lepra vulgaris, pso- 
riasis, pityriasis). Iodine was used when the skin was thick and 
hard, chloride of lime and creosote when the secretion was offen- 
sive, lead and zinc when the secretion was profuse. The reme- 


dies were generally introduced where the eruption of the skin was - 


most copious, but disease of the scalp was often cured by inocula- 
tion on the arm. 

Syphilitic ulcers were treated with inoculation in the inguinal 
region, or the inner and upper part of the thigh. Formerly Lan- 
genback was in the habit of giving some diaphoretic potion at the 
same time, but of late he has used the inoculation alone, and with 
the best results. The remedy generally consisted of red oxide of 
mercury, or corrosive sublimate, the latter being frequently intro- 
duced without the vehicle, simply dissolved in water. Syphilitic 
ulceration of the throat was treated with alternate inoculations of 
iodine and mercury, applied behind the ramus of the lower jaw. 
Other secondary and tertiary forms of syphilis were not submi 
to treatment by inoculation. 

For gonorrhea, inoculations of cubebs and copaiba were used, 
together with injections of cold water every two hours, for the 
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first few days. Stricture, subsequent to gonorrhea, was treated 
with inoculations of iodine and extract of belladonna. 

Neuralgia was treated with inoculations of atropine, extract of 
belladonna, morphine and musk. The latter remedy, often used 
in substance, without the vehicle, was by far the most reliable. 

A notice of Prof. L.’s method, from my pen, has already 
peared in another journal (Medical World, July, 1857). That 
article was merely a translation of a German review, embracing a 
pretty complete list of the remedies used, and their application. 
But at that time I was not in possession of Prof. L.'s book, and, 
therefore, before this time, I have been unable to give a full de- 
scription of his process and the phenomena attending it. 

Now, it appears that Prof. Langenbeck has introduced remedies 
by means of incisions for the last five years. Moreover, he has 
done so openly—he has communicated his results to the profession, 
and has given the same publicity to his failures as to his successes. 
In consideration of these facts, Prof. Langenbeck ought certainly to 
obtain due credit for his exertions; and if on more extended trial 
his method is found to possess the advantages claimed for it, just- 
ice demands that the honor of the discovery should be awarded 
where it really belongs. H. L. H. Horrenpagt. 

Boston, Dec. 8th, 1857. 


ON SOME ANCIENT MEDICAL DELUSIONS, AND THEIR CONNEC- 
TION WITH ERRORS STILL EXISTING. 
BY HENRY A. MARTIN, M.D. 
{Concluded from page 415.) 
I HAVE spoken of the passages more or less homeopathic, to be 
found in the medieval writers on medicine. In the copy of the 
“Organon” studied by me fifteen years ago, was to be found 
quite an assemblage of these passages, and it may be worth while 
to try to account for their existence. The early chemical physi- 
clans were true revolutionists, of the sans culottes fashion; they 
reformed not only evil, but good, into what, according to them, 
was alone excellent. Veritable Iconoclasts, they tore from their 
niches not only the false, but the true gods of Medicine. Of course 
Hippocrates, truest and greatest of all, was not spared; every as- 
sertion of his was attacked; against his every dogma was erected 
one precisely opposite. In fact, one great glory and aim of Para- 
celsus, and his sect before and after him, was to turn everything 
emanating from Hippocrates into the most unbounded ridicule and 
contempt; and this for good reason, for in the Hippocratic writings 
Were to be found the strongest bulwarks against the attacks of 
inedical fanaticism, and the principal strength of the system of 
Galen lay in the incorporation into that system of many of the 
opinions of the Father of Medicine. The twenty-second in the 
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second section of the aphorisms of Hippocrates runs, in the Latin 
version, thus, “ A repletione quicumque morbi fiunt, eos inanitas 
sanat: qui autem ab inanitate, eos repletio, et sic aliorum contra- 
rie relata.’ From this aphorism has been educed the dogma, 
“ contraria contrariis curantur” ; with that “ premature and for. 
ward haste of the understanding, jumping or flying to generalities,”* 
of which Bacon speaks, and which has ever been the foremost 
curse of medical as well as all other reasoning, there has been 
erected on this single dogma a system of medicine, “ Antipathia,” 
or the cure of diseases by the production of their exact opposites.t 
It was to be expected that this leading opinion of Hippocrates 
would be a salient point of attack to the chemists; they would, 
and did most naturally contradict it entirely, and establish a dog- 
ma directly antagonistic, similia similibus curantur, although per- 
haps not expressed in that exact verbal formula. In their furious 
hatred, therefore, of everything Hippocratic, is to be found the 
true source of the homeopathic opinions of the chemists. 

So much satisfaction seems to have been felt by Hahnemann at 
the corroboration of his doctrine in the works of Basilius Valen- 
tinus, that it may be well to know who he was and what his sup- 
port is probably worth. His history is somewhat mythic and ob- 
scure. About all that is known of him is that he flourished at the 
beginning of the fifteenth century, and was a Benedictine Monk in 
the Monastery of St. Peter at Erfurt. He was of those earliest of 
the chemical physicians called alchemists, and was one of the most 
violent of that violent sect in his opposition to preceding opinion. 
A vast number of works are still extant, bearing his name; of a 
very few of these, however, was he even the probable author. All 
these works are marked by the utmost wildness and absurdity ; his 
“pompous name,” as Sprengel calls it, was used as a convenient 
“nom de plume” by contemporary and succeeding writers when 
they wished to thrust upon the world some novel opinions whose 
extravagance they were unwilling personally to acknowledge. So 
much was this the case, that, more than a century after his time, 
there appeared under his name a work probably written by Para- 
celsus or one of his true disciples, Carrichter or Thurneysser—the 
“ Currus Triumphalis Antimonii,’ which, had the Organon and 
Treatise on chronic diseases never been written, would have had 
a fair claim to be considered the crowning absurdity of medical 
literature. So much for the dogma, “ similia,” &c., and one at 
least of its authors, Frater Basilius Valentinus. 

Many of the substances considered remedial under the doctrine 
of signatures, are so considered by the homceopathists, and in the 
same cases. This, I think, if it can be proved, will be admitted as 

t Allopethia® of which, with toot and ignorance, we are, by the homeeopathists, 
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decided evidence that the surprising effects ascribed to Hahneman- 
nic remedies were not always first discovered through the elabo- 
rate, long-suffering experiments or “ provings” of the master and 
his disciples. I propose to state a few instances of this identity 
of effect ascribed to the same remedy under the two delusions. I 
will also mention some cases in which remedies were used by the 
chemists in a manner perfectly homeopathic, and also other coinci- 
dences in the ascription by both schools of theorists of marvel- 
lous virtues to substances usually considered nearly or quite inert. 
My object is to show that there is a marked resemblance between 
prominent features of homeeopathy and of an ancient system which 
probably most homeeopathists would agree to call absurd; also to 
prove that the new system is really founded on exploded theories 
and superannuated dogmas, as well as on long-understood and fa- 
miliar truths—that there is little originality about it, and what 
there is, the psoric origin of chronic disease, and so much of the 
doctrine of trituration, &c., as is peculiar to Hahnemann, is worth- 
less; that, in the words of Dr. Johnson, “ what is good is not ori- 
ginal, and what is original is good for nothing "—*< Novum non ve- 
rum, verum non novum.” 

The list of homceopathic remedies to which I have convenient 
access contains but seventy-four articles. These, however, are 
all fully recognized by the sect. Ihave no doubt that, if I were 
conversant with the entire wealth of the materia medica, compris- 
ing, as I understand it now does, many hundred remedies, I could 
make more striking and evident the facts which I desire to prove. 
_ Euphrasia.—The Euphrasia, or common “ Eyebright,” exhibits 
in its corolla a black spot resembling the pupil of the eye, whence 
its trivial name and a distinguished place in the Paracelsian materia 
medica as a remedy for various affections of the eyes. The flow- 
ers were officinal, and among the common people of England still 
continue to enjoy their ancient reputation. thehunde is utterly 
useless in this or any other class of diseases, but we find that, with 
the homeopathists, it is, par excellence, the leading remedy for ca- 
tarrhal ophthalmia and other ophthalmic affections. “ Euphrasia,” 
according to Schroeder, is “ ophthalmica et cephalica ; usus prae- 

us suus in oculorum suffusiendus, caligine,memorid debilitata.” 
he homeeopathists recommend its use in just the same cases— 
“headache, with abundant flow of corrosive tears, inflammation of 
the eyelids, extreme confusion of the head, &c. &.” A late 
omeopathic work on diseases of the eyes, by one Dr. Peters, 
speaks highly of Euphrasia, and tells us that it was always much es- 
teemed by physicians. His principal, in fact his only authority for 
this remarkable assertion, is a quotation from Milton, about “ purg- 
ing the visual nerve with Euphrasy and Rue.” 

Bryonia.—The root of bryonia alba has a place in the old 

macopceie on account of its resemblance toa hydropic foot. It 
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enjoyed, of course, a great reputation for the cure of all diseases in 
which the feet are liable to swell, as gout, dropsy, and rheumatism. 
The flowers of bryony are of a pale color, approaching white ; and 
in cases of obstruction of the liver, where the alvine discharges 
were of a white clayey appearance, owing, according to the an. 
cients, to their admixture with bile of a depraved character (bilis 

llida ), the flowers of bryonia were deemed efficacious—as also 
tr chlovosis, asthma and other diseases supposed to be due to the 
presence in the system of an excess of serous, phlegmatic humors, 
and in which the patient presented a pallid aspect (leukophlegma- 
tic). The homeopathists esteem bryonia in swellings of the feet 
and legs, in all suppressions of the menstrual flow, congestions of 
the liver, in asthmatic symptoms, and in every variety of rheuma- 
tic and arthritic affection. 

Symphytum.—The term Katagmatikon was applied by Para- 
celsus and his school to such substances as served to consolidate 
fractures of bone. The word is not to be found in any modern 
medical lexicon, for it need hardly be said that the belief in any 
such specific, or class of specifics, has for ages been regarded as 
one of the wildest dreams of folly. The chemical physicians, 
however, recognized alarge number of such remedies, and foremost 
of them all stood symphytum, or golden rod in several varieties. 
‘¢ He boldly stated,” says Sprengel, speaking of Paracelsus, “ that 
he could infallibly and rapidly cause the union of fractures; and 
to do this, symphytum was his universal means.” In looking for 
the reason for the high appreciation of this plant, we find it in the 
supposed fact that such plants as, when wounded, bruised, or bro- 
ken, possess the power of repair by the effusion and consolidation 
of their glutinous juices, were, in proportion as they possessed 
such power, vulneraria and katagmatika—healers of wounds and 
uniters of fractures.* Symphytum possessed this peculiarity in a 
marked degree, and was considered remedial on this ground and 
on no other. 

Among the homeopathists, symphytum is esteemed as having a 
specific virtue in hastening the union of fractures. A few drops 
of its tincture are added to a large quantity of water, and cloths 
wet in the mixture applied to the seat of injury, and, they would 
have us believe, with very remarkable effects in hastening the union. 
Some of the old uses of symphytum, growing out of its mucila- 
ginous qualities, were founded in common sense; these the home: 
opathists have, of course, not retained. 

Before finishing with katagmatika, I would call your attention to 
the fact that the name symphytam, and its other name, solidago 


* Other uniters of fractures were found in substances which bear a resemblance to bones, particu- 
larly osteocolla, a mineral called also by an infinity of other names. This mineral was of an 0% 

rachm ora a half, and in cataplasms and plasters, and was 
ed nearly as efficacious as symphytum. , 
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(which, however, is but a translation of the first), point to its ancient 
fame, and suggest that in the Eupatorium or “ boneset” the dis- 
ciples of Hahnemann may be neglecting a means as valuable for 
the reduction of fractures which have no existence, as symphytum 
is for hastening an union* in such cases, or at least in accounting 
for their rapid recovery. 

Other drugs, used alike by the chemists, and their modern pla- 
giarists, are nux juglandis or butternut, and the bulb of squills, 
as cephalics, from their resemblance to the head; and crocus as an 
hepatic, from the likeness of its color to that of yellow bile (bilis 
flava of the ancients). 

I cannot dwell longer on the identity of Paracelsian and Hahne- 
mannic uses of the same signatural remedies—the instances I have 
mentioned are marked ones, and sufficiently numerous for my pur- 
vam If more are required, a little investigation will discover 
them. 

Under the doctrine of signatures, some substances were used quite 
homeeopathically. Two I will mention —Jlumbrici intestinorum, 
burnt and powdered, were esteemedanthelmintic. Coccus or kermes 
was recommended in epithems for erysipelas and buboes, on ac- 
count of the red erysipelatous color such applications would pro- 
duce on a healthy surface. I give these to show how easily the 
two delusions glide into one another; how naturally the old disci- 
ples of Paracelsus practised homeopathy. as M. Jourdain spoke 
prose, without knowing it, and how the modern theorists practise 
the old follies as easily and as ignorantly. 

Every one who has met with the names of a dozen homeopathic — 
medicines, must have been struck with the fact that many of them 
are gencrally considered inert, or nearly so. How such wondrous 
virtues, as are by Hahnemann’s disciples ascribed to these sub- 
stances, came ever to be guessed at, is a curious problem, and finds, 
I think, some solution in the errors of ancient pharmaceutics, and 
in the belief, that Hahnemann and his disciples were diligent and 
credulous students of those errors. Among the seventy-four medi- 
cines on the list in my possession, occur many inert and obsolete 


* It is frequently observed that in medical practice i and stupidity often the re- 
ward too ofien denied to merit. It is certainly a fact that many a man has gained an reputa- 
| bag the skilful management and happy result of treatment of fractures, which never existed. 
the on a time, a consultation with an individual for whose professional attainments he has not 
the slightest t, was proposed to the writer of this paper. The case was @ simple fracture of 
’ consultation was declined. ‘The advice that such a consultation should be held 
was given by the happy parents of a child, who, three days after a fracture of the leg, was able to 
run about as well as ever. ‘The friends of my patient were naturally desirous to be benefited by 
advice of a surgeon under whose care such good results were brought about. It so ger 
his Sasa years after, the luckless youth who erstwhile broke his thigh. got another tumble, and 
the anes brought to him the wondrous practitioner they had wished for before. He pronounced 
and Principal injury to be a fracture of the leg. The patient, however, discharged his doctor, 
two or three days after the accident eame under my care. My attendance was comprised in 
ree Visit, for I foand there was nothing for me to do but to tell him to arise and walk ; the bone 
somewhat strong and as long as ever. It needless to among @ 
enlightened class of society symphytum mi an in account- 
ing for these al eae : y symphy might play an importan 
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remedies :—crude antimony—metallic gold—carbonate of lime— 
charcoal—saffron—graphites or plumbago—lycopodium—metallic 
tin—petroleum—sambucus—sepia—silicia—ruta—urtica urens or 
nettle—arnica montana, and many more. All these are to be found 
in the old chemical pharmacopoeia, and to them are there ascribed 
powers very incredible to us—often similar to those acknowledged 
by the homeeopathists, but generally much less wonderful. A curious 
instance of the identity of ancient and modern fallacy is to be 
found in connection with one of the substances first enumerated, 
crude antimony, which has the power, according to homeopathic 
investigation, to produce “corns on the soles of the feet, callous 
excrescences on the tips of the toes and under the nail of the great 
toe.” For such grave affections occurring spontaneously, it is, of 
course, 2 most perfect homeopathic specific. Schroederus mentions 
crude antimony as efficacious in excrescences, and it need hardly be 
doubted that the modern use is derived from the ancient one. 

A remedy, not on my list, but enjoying, I understand, a distin- 
guished place in homeopathic pharmacy, is the pediculus capitis. 
Schreederus mentions the pediculus, and recommends it to be ap- 
plied alive to the orifice of the urethra, stating that in this man- 
ner the expulsive action of the bladder is promoted. He also tells 
us that the peasantry of Germany had great faith in lice as a reme- 
dy in jaundice and atrophy, and devoured them eagerly when thus 
afflicted; he does not consider, however, that the popular opin- 
ion is supported by sufficient proof. Whether the modern advo- 
cates of this dainty remedy ascribe to it virtues similar to the 
rustics of Schreeder’s time, or different, I do not know. 

[ believe that the votaries of “ similia,” &c., have great faith in 
the poison of the honey-bee, and in that of a species of serpent. 
Both bees and serpents have an honored place in ancient pharma- 
ceutics. Apropos of serpents—I must trespass on your patience 
fora moment longer, to mention a curious illustration, which I have 
this moment encountered, of the ancient practice of homo:opathy. 
One mode of preparing a serpent for medicinal use, was to reduce 
the entire body to ashes (pulvis serpentum). This powder was 
considered of surpassing virtue in all poisonous and malignant dis- 
eases, such as the plague, petechial fevers, leprosy, and the like. 
When we consider the symptoms resulting from the bite of a ven- 
omous serpent, and how much they resemble the prominent pheno- 
mena of these affections, we cannot doubt the perfect homeopa- 
thic propriety of the remedy recommended. 

The time usually occupied in addresses before you is, I fear, 
more than exhausted. I feel therefore obliged, however abruptly, 
to discontinue these desultory, but, to me, very interesting re- 
searches into medical antiquity. I hope that some student, more 
fitted for the task than myself, and with access to those recondite 
authorities whose study is necessary to a full understanding of the 
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subject, may be tempted to give it attention. I am sure that much 
that is curious would reward his labor, and that, not impossibly, 
a valuable service might be done to our science and the cause of 
common sense in dissipating false notions and demonstrating the 
antiquity of existing hypotheses, which, losing the prestige of no- 
velty, would lose their greatest attraction. If I have not labored 
profitably, it will be a great satisfaction to know that I have drawn 
attention to a field where better husbandmen may reap a fuller 
harvest. 

I strongly desired, and intended, from a sense of duty, to have 
made, this day, some extended remarks on the anomalous relation 
of the physicians of Massachusetts to the practitioners of homeo- 
pathy, principally growing out of their common membership in our 
Society, and the fact that some men, nominally of us, are false, and 
trim their sails to catch the breath of popularity and emolument 
from all points of the compass; men who think that “there is good 
in everything,” practise “both ways” if it can be done on the sly 
—nay, even consult with an homeeopathist now and then, sub rosd, 
especially when there is a good consultation fee involved, and by 
these paltry devices gain with the unthinking a reputation for libe- 
rality, and the profitable esteem of our enemies. Such men I 
should like to have spoken of, and stigmatized as they deserve, had 
my leisure and your time permitted; for a bold though imperfect 
utterance of truth and honest conviction, is preferable to a dumb, 
assenting submission to error. 

I should like to urge that all the excuses of eminent physicians 
for homeopathy were made on the supposition that its practition- 
ers were honest, and do not in any way apply to the charlatans 
who “practise both ways,” who vilify rational remedies, and still 
constantly use them; I should like to urge that these men are dis- 
honest—that they are charlatans in every sense of the word, and 
notwithstanding their somewhat better coats, and wealthier pa- 
tients, should be branded as such, just as decidedly and fearlessly 
as quacks of lower degree. I believe the system to be dishonest, 
and that the credulous few who practise it honestly should not save 
the Sodom of those who do not, from the imputation they merit. 
I regret my énability to enter into this subject as I had proposed, 
for much has yet to be written and done to rescue the profession 
in Massachusetts from the false position in which it has been placed 
in this matter. I believe that in the indirect support which home- 
opathy has received from the profession in Boston, in its practi- 
tioners having been allowed to remain in, and to be newly admit- 
ted to our Medical Society—in the consultations which, under 
various flimsy pretexts, regular physicians of eminence have held 
With them—in the occasional use and toleration of some of their 
preposterous remedies and prophylactics, their arnica water and 
belladonna dilutions—are to be found the principal reasons that 
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Boston is a centre and strong hold of this heresy. But, be that 
as it may, [, for one, desire the entire and unmistakable separa. 
tion of homceopathists from our body, and earnestly pray that it 
may yet be fully understood that true men cannot serve God and 
Mammon; cannot, under one hood, carry two faces, and practise 
two medical systems having nothing in common. 

If anything | may have this day said shall tend in any way or de- 
gree toward defining the practitioners of homeopathy as a dis- 
tinct caste from us—a caste welcome to what of popularity and 
pelf it may acquire, but apart entirely from us, and having nothing 
professionally in common with us—] shall be well pleased. There 
is nothing to be gained by temporizing with these votaries, at the 
best, of what we know to be error; there is no good reason why 
there should be extended to them a forbearance that is firmly with- 
held from less fashionable visionaries. Enemies they are to us— 
let it be fully understood that they are so, and that their proper 
place is without our walls, and not within them. Inside our for- 
tress they are ungenial companions and disturbers of our peace; 
and outside, their enmity is less to be dreaded. Let no man fear 
that the foundations of that fortress, laid ages since by our great 
master, broad and deep, in truth and reason, will ever crumble, or 
that of the “vast courses” laid upon them by the great men who 
have succeeded him, one stone shall lose its sharp-defined outline, 
or be started from its place by the assaults of folly, however fari- 
ous. Though clouds may temporarily obscure its towers from the 
eyes of the people, they will be ever visible to us; though foggy 
night must sometimes envelop them, the fog and night will most 
certainly clear away, and the fabric, strong and glorious as ever, 
hail the morning sun, and, kindling in its blaze, 


‘* Shine all radiance o’er the scattered fleet 
Of gulls and boobies brainless at its feet.” 


Reports of FMevical ABocieties. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 


Ocr. 26th.— Operation for Internal Piles with the Ecraseur. Dr. Coate 
mentioned the case. Accompanying the piles, was a prolapsus of the 
rectum. The attendant mentioned that the patient had lost, on the 
day before, half a teacupful of blood. Dr. C. had previously tried the 
ligature, but ineffectually. The patient was etherized, and the ecra- 
seur applied. In six minutes, the tumor was removed, the hemor- 
rhage not exceeding half a teaspoonful. Cold water dressings were 
app ed, and in the afternoon of the same day the patient was comfort- 
able. There was no sloughing; the surface of the wound became 
covered with healthy pus, and in one week cicatrization was complete. 


No pain was experienced at any time. The disease had existed for 
more than a year. 


oro 
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Oct. 12th.—Apoplery. Dr Casor related the following case. The 
patient was a Scotchman, aged 30, a machinist by trade, who for eight 
or ten years of his life had been addicted to drink. He had been one 

in this country, since which time he had not felt well. For the 
lost two eatin, be had had pain and an uneasy feeling in the head, 
which led him to be careful lest it should receive a shock or jar; he 
had also had turns of yelling in the night, attributed by those about 
him to delirium tremens. 

On the 27th of September, he was taken, after breakfast, with vomit- 
ing. At about half past ten, he was found upon the floor speechless, 
but noticing those about him. Dr. C. saw him at 2, P.M. He had 
then had two convulsions ; he also had one during his visit, which was 
violent, and epileptiform in character; both sides were equally con- 
vulsed, the head being twitched first to one side, and afterward turned 
to the opposite. The pupils were dilated, and the pulse, during the 

xysms, was over 100 in frequency, and quick, being, in the inter- 
vals, about 70. The tongue was not bitten. 

Cold was ordered to the head, counter-iritation to the lower extremi- 
ties, and a turpentine enema. Between the visit and the evening, the 
— had eight convulsions, and grew worse. In the evening, he 

a free evacuation from the bowels. Croton oil was ordered; to 
be repeated if necessary. The skin was covered with a profuse per- 
spiration from the first. 

During the night he had six more paroxysms, and died at 4, A.M. 
He was comatose, but not convulsed during the half hour immediate- 
ly — death. 

examination, by Dr. Etuis, the longitudinal sinus, the veins em 

tying into it, and many in the pia mater, were found filled with black- 
ish coagula, evidently formed some time before death ; the surface of 
both hemispheres, and particularly of the left, was of a red color, the 
redness, on section, involving in many places the whole thickness of 
the cortical substance. In the posterior part of the right hemisphere 
was a well-marked apoplectic effusion, of which there were also seve- 
ral in the left, all recent, and near the cortical substance. They were 
apparently owing to obstruction of the veins. Both corpora striata 
were filled with minute dark red points as in capillary apoplexy, and 
there were several in other parts of the brain. 

Dr. Cabot also alluded to the circumstance that the effusions were 
al! vertical in direction, being not more than from one half to three 
quarters of an inch in diameter. 

Dr. Ellis stated, in reply to Dr. Jackson, that there had been no 
phlebitis, although the coagula had evidently undergone a change, and 
resembled an old formation. 

In reply to Dr. Mortaxp, Dr. Cabot also said that the patient had 

delirium tremens. 

Oct. 26th.—Apopleay. In connection with the foregoing, Dr. Stave 
reported the following case. The patient was a gentleman, 70 years 
old, of spare figure and medium height. On the 4th of August, while 
engaged in his counting room, he suddenly fell to the floor, and was 
insensible when Dr. S. saw him, twenty minutes after. He had had a 
similar attack six months before, terminating in a few hours’ illness. 
On the morning of the present attack he complained of slight head- 
ache, and was somewhat incoherent, 
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When Dr. S. saw him, the pulse was full, the pupils were contract- 
ed, and the limbs motionless, but not rigid. Cold was ordered to the 
head, sinapisms to the feet, and in a few minutes he got up and sat in 
achair. Soon after, however, another paroxysm came on, and not- 
withstanding he was bled to the amount of from twelve to sixteen 
ounces, he remained insensible for forty-eight hours. He was carried 
to the Hospital on the following day, where he remained a fortnight. 
He recovered his consciousness on the day after, since which time he 
has been gradually improving ; the mind, however, continues enfeebled. 

Dr. Cazor remarked that this case was interesting from its striking 
resemblance, in some respects, to the case reported M him ; the pa- 
tient having epileptiform convulsions, while the general condition was 

ov. 9th.—Chronic Ulceration of the Duodenum ina Child five years 
of age, terminating in Fatal Hemorrhage ; Pleurisy with Effusion. Case 
reported by Dr. Gray. 

Dr. G. was called to a child, five years of age, in convulsions, on 
Sunday, Oct. 25th. The fit lasted about an hour, and was followed 
by prostration, slight delirium, occasional vomiting, contraction of the 
pupils, closing of the thumb upon the palms; these, without other 
marked symptoms, continuing for forty hours. At the morning visit 
on the 27th, some difficulty of breathing was noticed, attended with 
slight dulness of respiration, and less resonance on percussion on the 
right side. 28th.—Respirations 60 in the minute, with some cough. 
night It flatness, with absence of respiration in the lower half of the 
right lung. 

The case was now diagnosticated as pleurisy, with effusion. Had 
the dyspneea been less urgent, more attention would have been given 
to certain signs suggestive of typhoid fever, such as occasional wan- 
dering, stupor, and great meteorism. There was no diarrhwa. The 
child improved gradually, the respiration coming down from 60 to 38 
per minute, and the pulse from 180 to 120, or a little less. On the 
first of November, one week from its attack, a marked paleness sug- 
gested the thought of hemorrhage, but the parents assured Dr. G. no 
blood had been seen. The child was in other respects about as well 
as on the day before. The pulse was somewhat accelerated, but the 
respiration better. Before three hours had elapsed, the child was 
dead. In moving the body, blood escaped from the mouth and anus. 

Sectio Cadaveris, by Dr. Ettis.—The brain was not examined. 

The right pleural cavity contained considerable thick purulent fluid, 
by which the lung was somewhat compressed. 

The liver was of a light yellow color, and very fatty. 

A large amount of blood was found in the stomach, and throughout 
the intestinal canal. 

In the duodenum, a short distance below the pyloric valve, were 
two ulcers—one perhaps two thirds of an inch in its longest diameter, 
the other considerably smaller. The first was of a somewhat irregu- 
lar oblong shape, with asmooth, rounded margin. Its base was mostly 
formed by the pancreas, but at one extremity it must have approached 
very near the peritoneal coat. No vessel was seen from which the 
hemorrhage had proceeded. The other ulcer had extended as far as the 
submucous cellular coat, and had a smooth margin and base. 
was no discoloration of the mucous membrane around either. 


t 
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The solitary glands and Peyer’s patches were reddened and thick- 
ened, but nowhere ulcerated, so that the blood undoubtedly came 
from the ulcer in the duodenum. The change extended as high up as 
a point three feet from the pylorus. 

other organs were not remarkable. 


Bibliographical Notices. 


A Dictionary of Medical Science, &c. &c., with French and other Syno- 
nymes. By Roster Duneusox, M.D., LL.D., Professor of the In- 
stitutes of Medicine, &c., in the Jefferson Medical College of Phila- 
delphia. Fifteenth Edition, &c. Revised and very greatly enlarged. 
Philadelphia: Blanchard & Lea. 1857. Pp. 992. 


We have great respect for, and indeed stand in no little awe of, a 
man who can go through with the labor of preparing a Dictionary of 
Medical Terms. The original amount of research must have been tre- 
mendous ; and we consider the estimate formed of an edition some 
time since noticed by the British and Foreign Medico-Chirurgical Re- 
view, to be not only a complimentary, but a just one. ‘‘ Prodigious,”’ 
was the adjective applied to Dr. Dunglison’s book, as then issued, 
when speaking of the work done, and so well done ; ‘ pro—digious ”’ 
we echo, 4 la mode de Dominie Sampson, in view of this, the fifteenth 
edition! We need only say, that the addition of 6000 new terms, with 
their eg definitions, may be said to constitute a new work, 
by itself. e have examined the Dictionary attentively, and are 
most happy to pronounce it unrivalled of its kind. The erudition dis- 
played, and the extraordinary industry which must have been demand- 
ed, in its preparation and perfection, redound to the lasting credit of 
its author, and have furnished us with a volume indispensable at the 

resent day, to all who would find themselves au niveau with the 
est standards of medical information. 

n addition to these recommendations, notwithstanding the greatly 
enlarged size of the work, and the consequently much increased ex- 
nw in issuing it, the enterprising publishers, Messrs. Blanchard & 

, furnish it at the same price as heretofore—only four dollars, No 
cheaper book can be bought for that money. Every medical practi- 
tioner and every medical student should own it. Ticknor & Fields 
have it for sale. 


Transactions of the Medical Association of Southern Central New York, 
at 4 fae and eleventh Annual Meetings. Binghamton: 1857. 8vo. 
pp. 106. 


Tus pamphlet contains several interesting reports of cases read be- 
fore the Association at two annual meetings. Among them we notice 
an account of an epidemic of puerperal fever in the practice of Dr. H. 8. 
Chubbuck, of Elmira, who attended three women in succession, on the 
4th, 8th and 13th of December, all of whom died of the disease. A 
week after the last case, he attended a patient in the same neighbor- 
hood, and subsequently several others, all of whom did well, inc uding 
One in the same house with the first woman who died, In the space 
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of about ten weeks Dr. C. had nine cases of puerperal fever and three 
cases of puerperal convulsions; and intermingled with these, he at- 
tended twelve other cases which had no symptoms of puerperal dis- 
ease at all. Some of the cases were of very easy, and others of tedious 
labor. All the cases which occurred in the village, with two excep- 
tions, were in the practice of Dr. Chubbuck. To be sure, three of them 
were in succession, but then for two or three wecks there was no ap- 

arance of the disease in his other patients, when it re-appeared, and 
in another locality. These facts tend strongly to show that in this 
instance the disease was not contagious. 

Contributions to Clinical Pathology is the title of a paper by Dr. John 
G. Orton, of Binghamton, showing the assistance which may be af- 
forded by chemistry in the diagnosis and treatment of disease, and 
illustrated by cases. 

Dr. Frederick Hyde, of Courtlandville, contributes an interesting 
case of dislocation of the head of the femur upon the dorsum of the ili- 
um, which was supposed to be reduced, but the bone was subsequently 
found to be in the sciatic notch, It was finally reduced by the aid of 
Jarvis’s adjuster. The case was one of those difficult ones in which 
it is impossible to make an exact diagnosis, and Dr. Hyde is entitled 
to the thanks of the profession for the candor with which he has pub- 
lished the details, which are very instructive. 

We could wish that more care had been bestowed upon the printing 
of the Transactions; the pamphlet abounds in typographical errors. 
In the paper to which we have just alluded, the word ilium occurs 
nine times, and in every instance it is spelled illeum. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, DECEMBER 31, 1857. 


CLINICAL INSTRUCTION IN MEDICINE. 


We made some remarks upon this subject in the number of the 
JourNnat issued November 12th, 1857, and our attention is again di- 
rected to it by a perusal of Professor Shattuck’s Introductory Lec- 
ture, which has been printed by the medical class, and for a copy of 
which we are indebted to our publisher. 3 

We are glad of an opportunity to read what pleased us so much in 
the delivery ; and are more especially happy of the chance of recur- 
ring to the topic of which it treats, because it enables us to say some- 
thing upon the arrangements for affording clinical instruction which 
our Medical College possesses, and mainly through the disinterested 
exertions of Professor Shattuck himself. We say disinterested, be- 
cause the great efforts which he has made are entirely beyond any 
mere pecuniary remuneration, and the zeal which he manifests in the 
cause of medical science does him infinite credit. 

We are the more earnest to make these statements, because, whol- 
ly inadvertently, we may have given a wrong impression, by the use 
of certain expressions, in our former article. We then asked, “‘ why 
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cannot more be done ”’ here for the advancement of clinical instruction 
in medicine? From this it might be inferred that we deemed the 
members of the Faculty inactive or negligent. The truth is, we were 
unaware, at the time of asking the question, of the extent of the course 
of clinical instruction, even then ‘in the full tide of successful expe- 
riment.” We take pleasure in saying that, since our attention has 
been called to the actual facts, we not only do not see how the Faculty, 
at present, can do ‘‘more,”’ but we are surprised they find time and 
means to do so much. We know that none of them shrink from 
either expense or labor to render our College equal to any in the land 
for the advantages it offers to students. It seems to us, it is true, — 
very desirable, if the material and opportunity are presented, that pri- 
vate cliniques be established by those who are willing to give a portion 
of their time to them ; and we take this occasion again to refer to the 
almirable opportunity for witnessing diseases of the eyes, and of 
learning their nature and treatment, which is now being afforded at 
the Boston Dispensary, under the auspices of Dr. Williams. Those 
~— who can avail themselves of this chance, should do so dili- 
gently. 

A good course of clinical instruction upon diseases of the skin is 
certainly a desideratum here; and we think that material enough is 
presented at the Central Dispensary Office to begin upon. We have 
thought that Dr. Durkee might render good service in this department, 
if time and inclination permit ; and we incline to the belief that the 
latter would not be wanting, if suitable arrangements could be made. 

In reference to the ‘Clinical Conference,’’ established, if we mis- 
take not, by Professor Shattuck, and whose sessions are held upon the 
Friday afternoons of each week, at 4 o’clock, we may say that if due 
advantage be taken of its privileges, the classes cannot fail to be 
rapidly advanced. Indeed, we need hardly do more than mention the 
names of the medical gentlemen whose services Professor Shattuck 
has enlisted, in addition to his own—Drs. Bowditch, Bacon, Ellis and 
Abbot. Auscultation, microscopy, chemistry, and examinations of in- 
teresting cases selected from the out-patients of the Massachusetts 
General Hospital, are thus afforded. The regular exercises of the ad- 
vanced class which attends the ‘‘Conference”’ are the reading of the 
oe gy records by a secretary, and then of carefully-prepared papers 
y two students, only, each day, and which give accounts of cases 

osen in the wards of the Hospital for them to describe ; questions 
by the Clinical Professor, and by others, upon these cases, &c. Drs. 
Bacon and Ellis generally exhibit specimens ; and analyses of urine, &c., 
are made before the class. 

We understand, also, that practitioners are invited to bring patients 
presenting unusual and interesting symptoms, or pathological speci- 
mens, to these meetings, and that this invitation has, at several times, 

n accepted. The exercises for the students are such as must 
finally make them ready and judicious, when the responsibilities of 
practice come upon them. 

This is the true way to impart knowledge to the learners of our dif- 
ficult art, whose mysteries, ra idly as they are being unravelled, and 
diligently as they are studied, are yet many and great. Moreover, 
whilst some are being eliminated from the original number, every 
now and then, a new one steps in, shadowy, perplexing, inscrutable. 
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In the profession we follow, more than in any other, men must be stu- 
dents all their days. 

We congratulate the College upon the earnest and successful en- 
deavor of the Clinical Professor and his able coadjutors ; and we ad- 
vise the students to secure advantages than which none can be of a 
higher order. 

e have a few words to say in reference to the Introductory Lec- 
ture which has twice afforded us a worthy theme. It must be a some- 
what difficult thing to pen one of these productions, exacted, as they 
seem to be, by the voice of medical college usage. And truly, we 
have reason to know, to our cost, from perusal of many floundering 
and wordy specimens of this periodical literature, that it must have 
been to their writers ‘‘ a dreadful hard job ”’; but it is a harder one 
to listen to and read them. We have, however, in several instances, 
been glad to chronicle entire exceptions to this; and we believe uni- 
versal judgment will agree with us in pronouncing a like opinion in 
the present case. We need hardly say that the facile pen of the wri- 
ter, and his complete acquaintance with the subject of which he treats, 
are abundantly evident. The strain, too, in which the discourse is 
written, is somewhat unusual; and the drift of the whole highly 
beneficial. 

We cannot forbear quoting one or two sentences which to our mind 
contain valuable truths, not always kept in view either by our profes- 
sional brethren or the public generally. It is often said, and very ex- 
tensively believed, that if a physician devote some of his time to 
general study, or to a particular branch outside of, or collateral with, 
medicine, he in so far damages his usefulness as a medical attendant. 


Nething surely can be more erroneous ; hear what Dr. Shattuck says 
of Galen and others. 


Galen attributes his great success in after life to the training and discipline of 
his early years. He attached great importance to studies in logic, dialectics and 
thetoric, as enabling him to set forth persuasively and convincingly the truths of 
medical science, He attributes to the study of mathematics a certainty of his 
being right, that he was thus prevented from skepticism into which he might 
have falien by dwelling too exclusively amongst the conflicting opinions of schools 
of philosophy.” 

“ A coutemporary of Galen, Madaurensis, who styles himself the not unknown 
priest, nor recent worshipper, nor unfavored minister of A®sculapius, says to the 
people of Carthage, of the goblet of the muses, ‘ The oftener it is drained, and 
the more unmixed it is, the more it conduces to sovudness of mind. The first 
cup, that of the reading master, takes away ignorance ; the second, that of the 
grammatian, instructs in science; the third, that of the rhetorician, arms with 
eloquence. Thus far most people drink. ButI have drunk other cups at Athens : 
the cup of poetry, the inventive ; of geometry, the limpid ; of music, the sweet ; 


of dialectics, the roughish ; and of universal philosophy, the uever-satiating nec- 
tareous cup.’ ”’ 


The lectyre terminates with some very apposite and truthful remarks 
upon the “supernatural and the unknown,” and with well-placed al- 


lusion to the moral bearing which should characterize medical men. 
We quote ene more paragraph ;— 


“ And, gentlemen, as a proper appreciation of the supernatural is valuable and 
important for intellectual health and growth, it is still more so for the well-being 
of our moral nature. Medical men see so much of the evils of ern | pas- 
sions and appetites, that they ought to valve highly whatever will bring and keep 
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these in subjection. We read that he who ruleth his own spirit is greater than he 
who taketh a city. How forcibly, how constantly is this truth brought home to those 
who minister in sick chambers and by the beds of the dying! We read, too, that 
the fear of the Lord is the beginning of wisdom. How important this truth for 
physicians, so much confided in by patients lacking the intellectual training to 
appreciate the sounduess of advice, and often the moral sense to remunerate pro- 
petly their arduous services ! 

We cannot close without referring to the just and beautiful tribute 
which completes the address, and which is paid to one whom we all de- 
light to honor ; and who, in the evening of his days, illustrates our 
idea of the gentleman, the scholar, and the true physician. 


LETTER FROM DR REESE. 

We have received from Dr. D. Meredith Reese a letter of remon- 
strance, in consequence of some reflections upon his conduct in the 
affair of Dr. McClintock. We have not room for the whole of Dr. R.’s 
communication, but the concluding parapraph, which follows, con- 
tains the substance of it. 

“ Here és ‘ the head and front of my offending.’ My personal relations to the 
family of Dr McClintock, and my former friendship for himself, constrained me 
to reply to the letter ——s my opinion of his medical acquirements, truly, as I 
did. And if this merits the ‘everlasting reproach,’ cast upon me in the Boston 
Medical and Surgical Journal, then I have lived in vain. I only ask that your 
teaders who know me may have my remonstrance in the same channel ; and that 
those who do not knew me may learn my denial and repudiation of the allega- 
uons, in fact and in form. Yours aggrieved, D. Merepitn Reese, 

Editor of the Medical Gazette.” 


Clinical Instruction in Diseases of the Eye—We would call the at- 
tention of oar New York readers to the advertisement of Dr. Ste- 
phenson’s course of lectures on operative ophthalmic surgery, as 
offering great inducements to those wishing to obtain instruction in 
this department. 


can be much more eas at time, than at some future period 
fae cise Fequested in no case to send a check for a small amount on a bank out Boston. xpense 
collecting a check on any such bank is as great for $3 as for $300; a bank bill on the same bank is as 


Died,—In Philli ton, Mass., Dec. Dr. J Stone, aged 74.—In Hubbardston, Mass., Dec. 23d, 
Dr. Ruoch H. "aged ob En Vi, Jehan Disherman, aged 


Deaths in Boston for the week ending Saturday ‘noon, December 26th, 62. Males, 33—Females, 29.— 
eaaatent, 1—apoplexy, 2—bronchitis, 3—congestion of the brain, 1—softening of the brain, 1—cancer, 2 
sipelas — 10—convulsions, 3—croup, 4—dropsy, 3—dropsy in the head, 3—infantile diseases, . 


Pror. A. P. Merrit has resigned the editorial charge of the Mem- 
phis Nagep Medical Recorder, and is succeeded by Prof. Daniel F. 
Wright, M.D.,—both of the Memphis Medical College. 
Notice to SuBScRIBERS.—The bills due by subscribers having recently been enclosed in their copies of 
the Journal, and the mail being the most convenient method for many of them to make their remittances, 
the publisher requests that if in any case a receipt is not returned to the subscriber in the number of the 
» and, if current, is subject to only a trifling discount. — 
Correction.—In the table of statistics of operations of tracheotomy, in the last number, an error occurs 
in the total under the last column ; the number should be 5, instead of 15, as will be readily eoen. 
Communications Received.—Case of Ta ye Worm.—Successful case of Cwearean Operation 
Books and Pamphlets Received.—Materia Medica and Therapeutics, by Thomas D. Mitchell, M.D., 
Prof. of Theory and Practice of Medicine in the — _ of Medicine, &c. : 
_ 6—old age, 1—peritonitis, 1—rheumatism, 2—teething, 3—thrush, ]—unknown, 3. 
Under 5 years, 28—between 5 and 20 years, 3—between 20 ‘and 40 years, 12—between 40 and @ years, 
14-~above 60 years, 5. Born in the United States, 39—Ireland, 17—other places, 6. 
\ 
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CHLOROFORM IN CONVULSIONS. 

Messrs. Epitors,—A case of convulsions recently came under my observation, 
which, from its severity, inefficieucy of the usual treatment, and charming effect 
of the remedy last resorted to, renders it a case of some interest, and confirmatory 
of those already published in the Journat. 

It was in the subject of a little girl aged nearly five years; her previous health 
having been good, with the exception of two transient convulsive attacks, some 
weeks before. 

At this time the attack came on in church, at the close of the morning service. 
She was removed to her home. On my arrival, | found the left half of the body 
uninteruptedly convulsed, with frequent general convulsive movements ; respira- 
tion and deglutition so difficult that emetics were administered with the utinost 
difficulty, partial vomiting only ensuing. ‘The warm bath was perseveringly em- 

oyed for the third time ; mustard applied to various parts of the body ; stimu- 

ing aud antispasmodic injections administered, and an active cathartic given, 
all to no em ge Chloroform was then carefully administered by inhalation, 
The convulsive movements gradually ceased, and after a momentary pause, the 
patient waked up as from a sleep, with every thing apparently set to rights. 

The convulsions had continued for a period of seven hours, without an apprecia- 
ble interval of consciousness or quietude. Some slight contractions occasionall 
took place in the left arm; they however gave way var | or two, and 


was restored. ro. H. Fox, M.D. 
Wallingford, Vt., Dec. 24th, 1857. 


Ohio State Medical Society.—This Society held its eleventh annual meeting at 
Columbus, in June last. From its Transactions, lately published, we take the 
following extract, which shows that a commendable exists among its mem- 
bers to keep free from ull non-professional practices. 

“ An action was taken in relation to one of their members who was guilty of 
making and vending a secret nostrum ; he was unanimously expelled. 

“ Another member, who was represented to be a medica) gentleman of fine 
talent and extensive medical knowledge, was dismissed after a lengthy discussion, 
without a vote of expulsion. The Dr. had been an active member of the Society, 
and about three months since, entered upon the business of a druggist, and com- 
menced the sale of secret nostrums, but befure opening his establishment, pro 
posed to the physicians of his vicinity to sell no patent medicines, if the faculty 
would purchase drugs exclusively of him. They were not willing to thus bind 
themselves, and he commenced the sale of drugs, medicines and nostrums, but 
prior to opening his store, he resigned his membership in the County Society, 
where he had long been a member. His friend stated that he would have resigu- 
ed his membership in the State Society if he could have done so at an earlier 
date, but the late session was the first opportunity he had had, since he concluded 
to prostitute his profession. 

* His friend applied for an honorable dismission for him, but was defeated in 
his undertaking. After further discussion he was dismissed, minus the honorable.” 


Dental Convention of Northern Ohio.—The Dental Profession of Northern Ohio 
assembled in convention, in Tremont Hall, Cleveland, Ohio, on Tuesday, Nov. 
3d, 1857. An association was organized, with the title of the Dental Convention 
of Northern Ohio, and Dr. F. S. Slosson was elected President. Six practical 
subjects were presented for discussion, and, with the business transactions, occu- 
pied the time of the convention during two entire days. On the second day the 
members met at eight o’clock in the morning, held three sessions, and ad 
late at night to meet — in Cleveland on the first Tuesday of May next. Pe 


resolution was that not less than one dollar should charged 


smallest class of gold fillings, out of Cleveland and Toledo; in those cities, one 
dollar and a half. 


Dr. D. W. Yandell contemplates the founding of a new medical journal at Lou- 


isville, Ky., where the Western Medical Journal, latterly under care of Dr. 
L. P. Yandel, was so long published. 


